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Transmitted herewith is an Amendment Under Rule 1 .1 1 1 fox filing in the above-captioned patent application. 
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XXXX If a Petition for Extension of Time is necessary and the Petition and/or the check is not enclosed, this will 
act as die Petition and applicant herewith petitions the Commissioner to extend the time for response and 
charge any fees necessary under 37 CFR 1.17 (aXlHS) to Deposit Account No. 06-1358. The 
Commissioner is also authorized to charge payment of any other additional fees associated with this 
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including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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